Introduction: In Ethiopia, even though there are great achievements in decreasing infant and child mortality from year 2000 to 2011, still children are suffering from diarrheal diseases, respiratory problems and malnutrition. This study was done to determine the prevalence of illnesses among under-five children and mothers'/caregivers' care seeking behavior for childhood illnesses in Bahir Dar, Ethiopia. Methods: A community based cross-sectional study was done on a sample of 415 mothers/caregivers from April 15 to May 15, 2011. Three kebeles (the smallest administrative unit) from Bahir Dar were selected randomly. The sample was proportionally distributed to the selected kebeles according to their population size. To be eligible to participate in the study, mothers had to live in households that had children under five years of age. These households were selected by systematic sampling method. Mothers/caregivers were interviewed in their homes using a structured questionnaire that had been pre-tested. The collected data were analyzed using a computer program of SPSS version 20.0. Result and Conclusions: The overall two weeks prevalence of childhood illness that had one or more symptoms of disease was 110 (26.5%). The prevalence of the most commonly reported symptoms were diarrhea, fever, acute respiratory infection (ARI) and others 11.3%, 10%, 6.3% and 4.6% among children of under five years respectively. Eighty (72.7%) of mothers sought treatment from health care facilities for sick children. The main reasons for not seeking treatment from health care facilities as reported by mothers/caregivers were, 53.3% Illness was not serious, 26.7% lack of money and 13.3% did not see any benefit for such childhood illness. Hence there is a need for designing a tailored health message for mother/ caregivers about preventable childhood illness and treatment seeking by the local health extension workers and program planners.
INTRODUCTION
Globally, despite a significant progress has been made in reducing mortality in children under five years of age, about 6.9 million children of under five years died in 2011. Children in Sub-Saharan Africa are about 16.5 times more likely to die before the age of five years than children in developed region [1, 2] .
Pneumonia and diarrhea are leading killers of the world's youngest children, accounting for 29 percent of deaths among children under 5 years of age in worldwide. Nearly 90 percent of deaths due to pneumonia and diarrhea occur in Sub-Saharan Africa and South Asia [3] .
A better understanding of child health epidemiology could contribute to more effective approaches to saving children's lives [4] . Improving families' care seeking behavior could contribute significantly to reducing child mortality in developing countries. The World Health Organization estimates that seeking prompt and appropriate care could reduce child deaths due to acute respiratory infections by 20% [5] . Health-seeking behavior is a function not only of the availability of health facilities and Copyright © 2013 SciRes.
OPEN ACCESS other sources of healthcare but also motivation and ability of individuals to seek medical treatment [6] . In Ethiopia, even though there are great achievements in decreasing infant and child mortality from year 2000 to 2011, still large proportions of Ethiopian children are suffering from diarrheal diseases, respiratory problems and malnutrition [7] [8] [9] . An estimated 75 percent of health problems of Ethiopia are due to infectious and communicable diseases, which could be easily prevented or controlled by applying simple sanitary measures [10] .
In response to the country's health problem the government introduces Health Extension Program (HEP). HEP was designed based on the concepts and principles of Primary Health Care, to improve the health status of families, with their full participations, using local technologies and the community's skills and wisdom [11] . However, few studies were conducted in Ethiopia with regard to care seeking behavior of mothers for childhood illness [12] [13] [14] [15] . Detail information in the local setting was lacking. Findings from this study are intended to inform the local health extension workers and planners about the prevalence of illness among children under five years of age and care seeking behavior of mothers during child hood illness.
METHODS

Study Design
A community based cross-sectional study was done on a sample of 415 mothers/caregivers from April 15 to May 15, 2011. Three Kebeles (the smallest administrative unit) from Bahir Dar were selected randomly. The sample was proportionally distributed to the selected Kebeles according to their population size. To be eligible to participate in the study, mothers had to live in households that had children under five years of age. These households were selected by systematic sampling method. Mothers/caregivers were interviewed in their homes using a structured questionnaire that had been pre-tested. When there was more than one child of under five years in the household, mothers were asked about the last child. Respondents were not included in the survey if there were not at home up to three times when the interviewers went to the house.
Sample Size Determination
The sample size was determined by using single proportion formula. The following assumption were made, since there was no any study reporting the current population proportion (P), assumed to be 50% (P = 50%), marginal error (W) that will be tolerated in ether sides of the true proportion to be 5%, and using 95% confidence level and adding 10% to compensate for non responses, bringing the final sample size to 422 mothers/caregivers of children of under five years of age.
Data Collection
A structured questionnaire was prepared according to the study objectives and the local situations of the study area with English language. The questionnaire was translated to Amharic and back translated to English. Discrepancies in the translation were resolved through mutual agreement in the research team. Pre-testing was conducted on 5% of sample size prior to the actual data collection process. Then a pretested structured questionnaire was used to collect data on socio-demographic characteristics, childhood illness and care seeking behavior of mothers/care givers of under five years of age. Data were analyzed using SPSS version 20.0.
Operational Definitions
1) Acute respiratory infection (ARI):
all cases that had cough, problem on breathing and reported by mothers or care givers within two weeks preceding the survey.
2) Diarrhea: Three or more loose or watery stools per day, or blood in stool as perceived and reported by mothers or care givers within two weeks preceding the survey.
3) Fever: Increased body temperature or being hot body of the selected child as perceived and reported by mothers or care givers within two weeks preceding the survey.
4) Care seeking behavior: mothers/caregivers response for signs and symptoms of illnesses to reduce severity and complication after recognizing the child's illness.
Limitations
Data collections were based on mothers/caregivers responses using a structured and pretested questionnaire. And had limitations about the actual symptoms of illnesses as defined in health care setting and also had gaps with respect to the actual and reported care seeking behavior of mothers/caregivers for childhood illness.
Ethical Considerations
The research topic and methodology was approved by ethical clearance committee of College of Medicine and Health Sciences, Bahir Dar University. A written consent was sought from the Health Office of Bahir Dar City Administrations. At each level the aim of the study was explained for community leaders and heads of the households and informed oral consent was obtained. Additionally, during the data collection at each selected household the aim of the study were clearly explained for the heads of the households and for mothers/caregivers of children of under five years of age. Respondents were assured about the confidentiality of the information they provided Copyright © 2013 SciRes.
OPEN ACCESS as well as their right to withdraw at any time during data collection. Oral consent was obtained from all the study participants prior to data collection.
RESULTS AND DISCUSSIONS
Socio-Demographic Characteristics of Mothers/Caregivers and the Selected under Five Children
In this study, 415 mothers/caregivers were interviewed after fulfilling the inclusion criteria, resulting in an overall response rate of 98.34%. Majority of study participants, 383 (92.3%) were biological mothers of the selected child, and 403 (97.1%) were from the Amhara ethnic groups. 303 (73.0%) were in the age group of 20 to 35 years. 346 (83.4%) were Orthodox Christians. 180 (43.4%) were unable to read and write, 342 (82.4%) were married, 275 (66.3%) were from households having family less than or equal to five. With regard to the socio demographic characteristics of the youngest under five years of children, 218 (52.5%) were female, 166 (40.0%) were first by their birth orders, 365 (88.0%) of the mothers were followed Antennal care services (ANC) during the pregnancy of the selected children and 149 (35.9%) mothers delivered their youngest child at home ( Table 1) .
Childhood Illness and Care Seeking Behavior of Mothers/Primary Care Givers
Mothers/care givers were asked about the health status of the selected under five children in the past two weeks proceeding to this study. The overall two weeks prevalence of childhood illness that had one or more symptoms of disease was 110 (26.5%). The prevalence of the most commonly reported symptoms were diarrhea, fever, acute respiratory infection (ARI) and others 11.3%, 10%, 6.3% and 4.6% among children of under five years respectively (Figure 1) . When we compared this find with the findings from Ethiopian Demographic and Health Survey, prevalence of diarrhea and ARI was comparable with the national figure, however the two week prevalence fever was lower among children of under five years of age in Bahir Dar [9] . This might be due to low reporting of fever cases. Prevalence ARI were lower as compared with a research report from West Bengal which was reported as 56.8%, 23.8% and 18.9% children suffered from ARI, fever and diarrhea respectively [16] .
With regard to mothers'/caregivers' perceptions about the severity illness, 76 (69.1%), 33 (30.0%) and 1 (0.9%) reported as mild, sever and life threatening respectively. Out of 110 children of under five years of age who had one or more symptoms, 51 (46.4%) received home care at household level by mothers/caregivers ( Table 2) . Table 2) .
Treatment seeking from health care facilities in Bahir Dar was lower as comparing a research report from other parts of Ethiopia on which 87.2% urban cases of under- five children were taken to health facilities [12] . In West Bengal, the overall treatment rate was above 93% and most of the children were treated in hospitals and health centre [16] .
Treatments were not sought for 30 (27.3%) of sick under-five children. Mothers'/caregivers' the main reasons for not seeking care from health facilities were 53.3% illness was not serious, 26.7% lack of money and 13.3% did not believe the benefit care seeking from health facilities for such childhood illness ( Table 2) . This was consistent with reports from other studies about mothers' responses and practices were frequently influenced by their perception about severity of illness [12, 17] 
CONCLUSION
The two-week prevalence of diarrhea, fever and acute respiratory infection (ARI) were still higher in children of under five years in Bahir Dar. Treatment seeking for childhood illness was low. Perception of mothers about the childhood illness was not satisfactory. Illness was not serious, lack of money and mothers'/caregivers' thought about the ability of health care facilities in treating childhood illness were among the factors influencing treatment seeking of mothers/caregivers. Hence, there is a need for designing a tailored health message for mothers/caregivers about preventable childhood illness and treatment seeking by the local health extension workers and program planners.
